MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014380

—
DO KOT WRITE AMENDED Registration Distriet No. 4 ;I Primary Registration District No. .._.—3.9__0_.4.?. _____ Ragistrar's Ne. ____ " Z _/__\_5_ _______ STATE FILE NUMBER
ON THIS STUB 5 19572 i
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
VS 300 a a. COUNTY Callaway . a. STATE Mo. b. COUNTY Call away admission)
Rev. 4/59 % b. cg; (I¥ cutside corporate limits, give TOWNSHIP only} Cength of stay In 1b .. cc';" Inside Limits
R
g 1awn  Ful ton 20 Min, TOWN Fulton Y [J No [
I.‘:', f Lf-q - . I‘iUOLSIPI:IT?RAIIE OF (1f NOT in hospital, give location} Ingide Limita d. :g}gi%s (ﬁ-cutsidu, give location) Reside on Farm
2, . ‘g INSTITUTION. Callaway Memorial HogpYesX neDO Route Yo O No 3
»
———LL =
3 3. [[::;:Eo:)':rﬂf)cEASED First ) Middle Last 4, D‘;\;E Month Day Year
p Nolan B. Atterberry DEATH May 4 1962
O 5. SEX 6. COLOR OR RACE 7. Marrie Mever Married [] (8. PATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR -
5 I Mal e mlite Widow. Divoreed [ 7}@7 50 Menths | Days Hours Min.
10a. ;JSUAI. OCCU?ATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& w2 urin, ost o fa, even if retired)
g e et Viring Portland Mo, U, 8, A,
7 0 3 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o Isaac Atterberry Addie Martin | Dolly Rosk
8 2. 7, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIALI SFCURITY NO 17. INFORMANT Address
AP E—— {Yes,.qo, or unknown)] {If yes, give war or dates of servieq I
955 7 b Vo [ Mrs. Nolan Atterberry Fulton M,. .
% = 18. CAUSE OF DEATH {Enter only one cauie per line - {NTERV. BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: - ONSEY D DEATH |
Q 5 g IMMEDIATE CAUSE (a} N L e'?/b !
11 Sla 3 J |
e i< b=t - .
12 o ud Cor_ndmons, |I. any, DUE TO {b}
! — | 5 which gave rise to
e above cause {a),
13 = = stating the under-
~ t - Q lying cause last, DUE TO [c}
g Cz) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buf ngh refated toythe terminal PART IIl. If deteased was female wlll
o = di condition giversin PART | (a) there o pregnancy in last 90 days. i
<
E o l O Yes | 0O N- I (] UnlmownI
= .
ué" E 19, &QEOARHSJPSY 202, ACCE})ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCU D. {Enter nsture of injury in PART | or PART 1l of item 18.)
2 o YES[] NO
[rv] < 1
20c. TIME OF Heu #Month, Day, Year
Z [z 2 INJURY  a.m.
o < 2
b4 u p-m.
= w0 =
< m 20d. TNJURY OCCURRED 20m. PLACE OF INJURY {e.q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK O] farm, factory, sireet, office bldg., ete.)
5 o NOT WHILE AT WORK [J 2
- 4 "
(17
g o = é 21. 1 attended the deceased from_%——— —L—Q—L‘"d tast saw ':E:;”W DH—ME—B—#L;—
- ; 9 . Death urred at. m on the date stated above, and to the best of my knowledge, From the causes stated.
g E 8 B 223, SIGMATURE Dugree or title) 22b. A ESS 22c, DA NEO
| |3 = 0N € bl , V10
[ S s / -
« 23a. BURIA EEMATfION: 23b. DATE 23¢c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION [City, town, or county) (¥a1n) t
y (=] MO (Specify)
g 2 Birany 5/6,/19 62 Hillerest Cemetery Ful ton Mo,
= « | “2a_ FUNERAL DIRECTOR - ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJGNATURE
ud > .
= 5 Maupin Funeral Home Fulton Mol |, 7 - /4G4 2 ) LawAtnes )
4

7
{Licensed Embalmer’s S:a1¢4en9 an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - o o __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No \_5 07 2

. . s P
P oS
-, PO Address%—% P

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). = %
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.
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